Cavernous transformation of the portal vein complicating pregnancy.
Cavernous transformation of the portal vein, associated with varices and thrombocytopenia, rarely complicates pregnancy. A 20-year-old primigravida with cavernous transformation of the portal vein underwent wireless video esophageal capsule endoscopy at 28 weeks of gestation, which ruled out esophageal and gastric varices and the need for prophylactic sclerotherapy. Magnetic resonance angiography at 32 weeks of gestation showed no abdominal wall varices or abnormally dilated lumbar or extradural veins, which ensured a safe surgical approach for cesarean and preserved the patient's ability to receive regional anesthesia. New noninvasive imaging modalities aided evaluation and management of the gravida with cavernous transformation of the portal vein.